especially if there is a doubt as to what may be required, is not always the best site, for three reasons:?(1) It is apt to be followed by yielding of the scar and subsequent hernia unless long rest is enjoined subsequent to operation ; (2) The round ligament of the liver with its irregular adipose envelope is apt to be in tlieway and prove confusing-; (3) To prolong the incision for further investigation is inconvenient because of the umbilicus. These difficulties, of "which the first only is of importance, are obviated by an incision through the inner margin of the rectus just to the right or left of the middle line. An incision on either side gives ample room, but if the pylorus is to be attacked it is preferable on the right; if gastroenterostomy has to' be done it is better on the left. Theoblique incision along, the costal margins is undesirable because it divides museTeso freely, and exact repair by suture is difficult. 
